We report on a 37-year-old male patient that presented to our dermatological polyclinic with complains of moderate pain and discomfort provoked by a tumor-like formation on the left shoulder blade region. The lesion had begun 3½ years prior to his clinic visit. Clinical examination revealed a large subcutaneous tumor with a soft consistency and sharply demarcated borders located on the patient's back and covering almost the entire left scapula. The mass appeared to be encapsulated and moderately mobile, and it lacked clinical evidence of infiltration of the surrounding tissues. There was a moderate degree of pain on palpation. Clinically, it resembled a large lipoma (Fig. 1a) . Laboratory blood tests and diagnostic imaging procedures, including abdominal/cutaneous ultrasonography and chest X-ray, failed to reveal any other significant abnormalities. After testing to ensure a negative allergic reaction to local anesthetic agents, we performed a total surgical excision of the formation and closed the wound with multiple single stiches (Figs. 1b, c) .
To the Editor:
We report on a 37-year-old male patient that presented to our dermatological polyclinic with complains of moderate pain and discomfort provoked by a tumor-like formation on the left shoulder blade region. The lesion had begun 3½ years prior to his clinic visit. Clinical examination revealed a large subcutaneous tumor with a soft consistency and sharply demarcated borders located on the patient's back and covering almost the entire left scapula. The mass appeared to be encapsulated and moderately mobile, and it lacked clinical evidence of infiltration of the surrounding tissues. There was a moderate degree of pain on palpation. Clinically, it resembled a large lipoma (Fig. 1a) . Laboratory blood tests and diagnostic imaging procedures, including abdominal/cutaneous ultrasonography and chest X-ray, failed to reveal any other significant abnormalities. After testing to ensure a negative allergic reaction to local anesthetic agents, we performed a total surgical excision of the formation and closed the wound with multiple single stiches (Figs. 1b, c) .
Histopathologic findings included a fibrous capsule, numerous thin-walled vessels engorged with erythrocytes, nests of lipocytes (Fig. 1d) , and prominent strands of fibrous connective tissue. The histopathological findings verified the diagnosis of subcutaneous angiofibrolipoma.
Acta Dermatovenerologica
Angiofibrolipoma has been described as one of the rarest histopathological variants of lipoma, with occurrence most often in thehead and neck region (1, 2) . Clinically, it is similar to conventional lipoma because it usually presents as a solitary, subcutaneous, well-circumscribed lesion (3) . Lipomas are typically composed of mature adipocytes and arise from subcutaneous tissues of the trunk, neck, and proximal extremities. However, there are also numerous histopathologic variants, including spindle cell, atypical or pleomorphic, sclerotic, glandular, fibrohistiocytic, and chondroid lipomas (4), myxolipomas (5), fibrolipomas, angiolipomas, angiomyolipomas, and infiltrating angiolipomas; these are categorized according to their content of fat, muscle, blood vessel, connective tissue, or other structures (3) . In contrast to an angiomyolipoma, which is composed of blood vessels, smooth muscle cells, and adipocytes, an angiofibrolipoma shows a different combination of elements; namely, a combination of mature adipocytes and blood vessels with dense collagenous tissue (as in our case) (3). Angiofibrolipomas have most often been reported in non-cutaneous locations, including the intranasal cavity (1), larynx (2), spermatic cord (3), greater omentum (6), pericardium (7), tonsils (8) , and kidney (9) . Only two reports appear to describe this lesion in subcutaneous tissues: one in the calf (10) and another in the foot (11) . To the best of our knowledge, this is the first reported case of a giant subcutaneous angiofibrolipoma located on the back of an adult patient.
Total surgical excision and a 5-year postoperative follow-up are recommended in order to assess the possibility of recurrence or malignancy (2) .
